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Wyoming Office of EMS 

Ground Ambulance Inspection Form 

Mechanical* P                                  F       Comments    

Name of Service Inspector Time of Inspection/Date 

License Plate Number

Location of Vehicle Make/Model/YearInitial/Re-Inspection

VIN Permit # CRITICAL

Mileage MS # CRITICAL BLS/ALS 

Engine Oil 

Transmission Fluid 

Power Steering 

Brake Fluid 

Antifreeze/coolant 

Washer fluid 

Hoses 

Belts 

Air cleaner 

Leaks? 

Tires 

Spare tire 

Jack 

Tire iron 

*May or may not be inspected. If not, points from mechanical section will not be counted against total score

Inspection scores are based on a points system. The 
overall inspection score is on a "letter grade" scale. Any 

score that results in an "F", may be grounds for 
immediate suspension of the ambulance permit.

OEMS USE
ONLY

________
GRADE

____ /100

A = 100-90
B = 89 - 80
C = 79 - 70
D = 69 - 60
F = 59  -  0CRITICAL  = - 50 points

ITEM         = -  5  points
ITEM         = -  1  point

Headlights 

bkelley
Highlight
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Mechanical  P                                  F       Comments    

Turn Signals 

Brake Lights 

Mirrors 

Emergency Lights CRITICAL

Siren CRITICAL

Patient Care Protocols 

Medical Gloves 

Traffic Safety Vest *Must meet ANSI*
207-2011

2 way communications 

Cell-Phone 

ERG 

Inside Clean 

Inside Cab  P      F      Comments 

BLS EQUIPMENT 
Item Y N Item Y N Item Y N Item Y N 

Portable 
Suction 

Fixed 02 W/ 
Metered Flow 

Adult BVM W/ 
Mask 

Saline Drops 

Fixed Suction Adult O2 Mask Child BVM W/
Mask 

Bulb Suction 

Suction Tubing Child O2 Mask Infant/Neonate 
Mask or BVM 

AED W/ Pads*
Adult and Child 

Rigid Tip Adult NRB NPA 16F—34F C-Collars Adult/
Pedi 

Flexible Tip 
6F—10F 

Child NRB OPA
Proper Sizes

Head immobili-
zation device 

Flexible Tip 
12F—16F 

Adult N/C Pulse oximeter 
W/ Adult Probe 

KED W/ Straps
Or similar

Portable 02 W/ 
Regulator 

Child N/C Pedi Probe for 
Pulse Ox 

LSB W/Straps 

Maps
CRITICAL

May count personal cell
phone.
Current edition *2012
Updated every 4 years
Covering Response 
areas

If Ambulance
is missing 
BOTH
Critical Fail

Equipment SanitationCRITICAL

* May substitute 
cardiac monitor 
W/ AED function

Outside clean 

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight

bkelley
Highlight



Wyoming Office of EMS Ground Ambulance Inspection Form v 2-19                  Page 3 of 4

 
 

 

 

BLS EQUIPMENT CONTINUED 

Item Y N Item Y N Item Y N Item Y N 

Splints Upper 
and lower Ext. 

OB Kit 
(Sterile) 

Sterile Saline 
for irrigation 

Stretcher 

Sterile Burn 
Sheets 

Thermal foil 
blanket 

Water Soluble 
Lube 

Stair Chair 

Triangular 
Bandages 

Length based 
tape or similar 

Blankets 

Patient Charts 
Or EPCR 

Sterile Dressings Pedi B.P. Cuff 

Stethescope

2 Flashlights
CRITICAL if ZERO 

Abd. Pads Adult BP Cuff Towels Eye Protection 

Gauze Rolls Large Adult
BP Cuff 

Sheets N95 

Occlusive 
Dressing 

Thermometer Triage Tags Fluid Resistant 
coveralls 

Adhesive Tape Trauma Shears Emesis Container Sharps Contain-
ers 

Arterial 
Tourniquet 

Cold Packs Urinal Disinfectant 
Solution 

Pediatric Re-
straint System 

Fire Extinguisher
CRITICAL

Waterless Hand 
Sanitizer 

Bio-Hazard Bags 

Item Y N Item 

ALS Equipment

Y N Item Y N Item Y N 

Laryngoscope 
W/ Extra batter-
ies and bulbs 

Magill 
Forceps 
Adult and Pedi 

IV Pole or Roof 
hook 

Injection 
Needles 
Various sizes 

Blades 0-4 (MIL) 
2-4 (MAC)

ETCO2 Adult and 
Pedi 

IV Caths 
14g-24g 

IV Admin Sets 
Micro & Macro 

ET Tubes 2.5-5.5 
(uncuffed) 6.0-
8.0 (cuffed) 

Rescue Airway 
ETDLA, LMA, 
King LT, Etc 

IO Needles or 
devices Adult 
and Peds 

Arm Boards 
Adult and Pedi 

10 ml Syringe Isotonic Crystal-
loid Solutions 

Latex free 
tourniquet 

Portable Cardiac 
Monitor W/
Pacer 

Stylettes 
Adult & Pedi 

Alcohol Wipes Syringes (various 
sizes) 

Adult & Pedi 
Pads/Paddles 
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Item Y N Item Y N Item Y N 

Nebulizer
capable for
Adult and Pedi 

Glucometer Long, large-bore 
needles for de-
compression 

ALS Equipment 

Inspection Point Yes No Comment 

If the unit carries medications, are they all in date*
and kept at the appropriate temperatures? 

If the unit carries Extrication Equipment, is it in 
good working order? 

If the unit carries narcotics or other controlled 
substances, are they adequately secured? De-
scribe how they are secured in comments 

Comments from Inspector 

Name of Inspector Inspector Signature 

EMS Agency Representative 

*5 points per expired item

CRITICAL if not secured

EMS Agency Representative Signature
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